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U.S. Department of Labor FORM LM-30

Office of Labor-Management Office o

Standards . LABOR ORGANIZATION OFFICER AND * an

Washington, DC 20210 No

EMPLOYEE REPORT ) Expire

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 4

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

E
p o 77
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1. File Number U- g,{;«/»{j j {5 2. Fiscal Year Covered From:
6‘ /5|/ b"l' Through: _!,z' /8!/6*
3. Name and address of person filing. 3. Name, file number, and address of labor organization.

Neme FRpEs J. ¥Kereney Name L. g b lzaad Loc.AL No. 4<
/ Labor Organization File Number O! 0= ! aa

P.O. Box, Bldg., Room No., if any E (@] E O 5 P.O. Box, Building and Room Number, if any

swest 2l | Cientear PvepvE | swe 558 NEWRARK PUBNWE

oy JwpsEy C/'/‘? City E&LSE,V Cl-l»\/
State ﬁf / ZIP Code + 4 M State N‘J ZIP Code + 4 ﬁ‘_s O b

5. Position in labor organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the followi
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

3. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any .

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the
information submitted in this report (including the information contained in any accompanying documents), has been examined by the sic
and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.

Signed %@»’W‘Q /Qiﬁﬁzﬁ On & 2;2 éﬁ’- Qﬁ/’ SI-33645
/// Date Telephone Number

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003&id=&or=0&wi... 7/5/2005




File Number U-

Name of Person Filing j’A ME 3 :r K & FME V
) V4

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Trade Name, if any:

Name A Q:‘S hm* m@'ﬂﬁ &q " I\\Q

D a. Labor Organization

P.0O. Box, Bidg., Room No., if any

Street _.LZS B_Q’OA b STMET

D b. Trust
@ ¢. Employer

City NEN VQQ&

ZIP Code + 4

(000 ¥

4
State N L/
/

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

11.a. Nature of such dealing.

Trade Name, if any:

03/o¢fey
Dinma M Swish s Woetmseys

P.0O. Box, Bldg., Room No., if any

s

H-oc.c.y«uso FL

Street -
11.b. Approximate dollar value of such dealing. {3 ) bg, ?..S. -
Ci
b4 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

14.a. Nature of payment.

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa...
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
e B XM EAD Q»pﬁ at Mgt LLC

Trade Name, if any:

P.0. Box, Bldg., Room.No., if any SD I‘rcl 550 D b. Trust .
Street S. k "('QEE &. ) N ° E- ¢. Employer
oy DTLANTA

State G—A ZIP Code + 4 _ij__

D a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
- LunCM 09/20]oy
Trade Name, if any: LWV peH ]o / 2 ’ 0 ¥
=
P.0O. Box, Bldg., Room No., if any AT t' c'c’b N y c"
Street 4 o
11.b. Approximate doliar value of such dealing. ou 60— 2 s e
Gi
ty 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name C\MA = R “&’“\:"“ C.ﬁﬂ 6

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street M&“ \ﬁﬁ’f M 'E“vb

City jEﬂAF'V Cd"!

State f\ 1 ZIP Code + 4 043 ,o

9. Business deals with:

D a. Labor Organization

D b. Trust
g: Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No.,, if any

11.a. Nature of such dealing.

03)28]0y

b aned A9 Chpl-v-m G‘W‘-‘-

WSk metm) D C

Street ? R

11.b. Approximate doliar value of such dealing. l l é 2 Q Q
City . . .

12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa...
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name _Eéx Reser Manneeh ent

Trade Name, if any:

D a. Labor Organization

D b. Trust

street _ o S\,:ea mopts FAvenve B o empoer
oy Lattee Sjven

s N T 2P cosor s OF 339
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing,

Name 12/08/0y

Trade Name, if any: LuneH A% .B GuL¥Y S

P.0. Box, Bldg., Room No., if any IR, N V c,

P.0O. Box, Bidg., Room No., if any

Street !

11.b. Approximate dollar value of such dealing. ﬂ ¥ G‘Q_ LS.'
City . . .

12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005



File Number U-

Name of Person Filing jgﬁsme‘& T KE AN Ey

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

veme DOV Dist. 08 Neitheaw NI, W seanes

Trade Name, if any:

D a. Labor Organization

P.0O. Box, Bldg., Room No., if any

Street Iz ‘ Eb‘&M PMC_-&"

\:] b. Trust
E’;. Employer

Ciwgpkfmﬁﬂlﬂk.ﬁ

State D’::_r

ZIP Code + 4 Qios/’én

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

11.a. Nature of such dealing.

Q—EAME

SEE  Arthwtne)d

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street d
11.b. Approximate dollar value of such dealing.
City R \ .
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

14.a. Nature of payment.

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State ZiP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005
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Name of Person Filing -j- A me' Y T KE AN G y File Number U-

4

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
e M BTA Oy TS Cnﬁp'

Trade Name, if any:

D a. Labor Organization

. D b. Trust
P.0. Box, Bldg., Room No., if any

Street \\ 5 Kt“ﬂ %fﬁé Q‘T @ c. Emplo;/er
City Q ionw.
State N /V ZIP Code + 4 l D 50 i

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

ame o%lisloy

Trade Name, if any: LMC“N m -B EL‘- 2
P.O. Box, Bldg., Room No., if any N y a

Street 4
11.b. Approximate dollar value of such dealing. __@g Lol
Ci
y 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=18&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005
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File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name S-f.'m L‘_@—\ Q "E’

Trade Name, if any:

P.O. Box, Bldg., Room No., if any p O BG L;3'54

Street
City B ED 1) IWSTE %
State N T ZIP Code + 4 _m&l___

9. Business deals with:

D a. Labor Organization

D b. Trust
lZ[ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

2. Natore of suoh deaing
1] e )0y | ‘
Luwen #n Faen Loqer s
Bﬂ-oonty n, NY

Street '
11.b. Approximate dollar value of such dealing. a u "E Lg =
Ci
v 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa...

71512005



File Number U-

Name of Person Filing jﬁ PAREFS T K&? *&N E’V

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name _mE SEG’AL C—OMPAV\l’

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street D ” E

ch AM&‘;

o New Voo

e NV
V4

ZIP Code + 4 _LQQ__I_‘_

9. Business deals with:

D a. Labor Organization

D b. Trust

% c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

0 08)oy
Luwelh a4 U)ou:c,m\s
NyC

Street !

11.b. Approximate dollar value of such dealing. l 3 z L
City . . .

12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005



